MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_‘.'63_‘:.018945

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: . ﬁ 5/ STATE FILE NUMBER
Registration District Mo. _____,Q_Q.&A.,.J'rimary Registration District No. u,---gz.aﬁ_keqinnr'a No, __ 2 L

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Andrew k a. STATEmissourib COUNTY Andrew admission)
b. C(i)ll‘z\' (If outside corporare limits, give TOWNSHIP only) Length of stay in 1b [N CI'I'Y Inside Limlits
1own  Bentown Township ows RFD # 1, Rosendale Yes O No [

<. FULL NAME OF (1 NOT In hospital, give focation) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS '

'Nm“"lONS miles SW Rosendale |[v=0 nof& 5 miles Southwest YesX1 No [

3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year

(T int) OF
vee orern Minnie Harris Reynolds DEATH May 13, 1963
5. SEX 6. 'COLOR OR RACE 7. Married (X Naver Married [ 18. DATE OF BIRTH | % AGE (last bmhdav) IF UNDER 1 YEAR | IF UNDER 24 HR
femﬁle White Widowed [] Divoreed [ 12_2 7_9C| 73 Manths l Days Hours Min.
10a. USUAL OCCUlPAT!ON Give kind of \yor_lg done’ | 10b. KIND OF BUSINESS 'OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
S A S B Hgeven 1 rerred at home Omaha, Nebraska USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC ) 14. NAME OF HUSBAND OR WIFE
J. D. Harris _ wn~n K. .]‘ohn H. Reynolds
15. WAS DECEASED EVER IN.U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT m;:
[Yos, no,-ﬁgknown) , (If yes, give war or dates o 7_3 John H. Reynolds ’ Rosenda le R Mo .

18. CAUSE OFPgEA‘I'H {Enter only cne cause per Tine for (3], [, and (C). INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: . R ONSET AND DEATH
LMMEDIATE CAUSE (a) H 2 Fﬂ 1 e__Carcimrnomao, 3 2 m Wﬂ";\.s

Conditions, if any, ] DUE ‘TO (b}

VS 300
Rev. 4/59

| ooz

DATE AMENDED

0020

2
3

4

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause last,

DUE TO [c) —

PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the tarmmal PART Nl if deceased was female was
there a pregnancy in.last 90 days,

disease condition given in PART | .
- Ve-"'{'f'lcu{qr ‘ (fro ﬁ] Yes | mo I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMEi,CIDE CRIBE HOW INJURF OCgRRED (Enter nature of injury in PARY | or PART 11 of item 18.)

FORMED?
YES [0 NOXZ

20c. TIME OF Hour Manth, Day, Yoar
* INJURY a.m.
" p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., éc.)
NOT WHILE AT WCRK []

21. | attended the deceazad from 9 '—33 = 6 o to. (',2 = 63 and “last saw r,;:,,ulive omﬂ:‘ 8

Death occurred at. 3 ©2 @R n on the date steted above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL. CERTIFICATION

USE BLACK INK

orR
TYPEWRITER RIBBON
SHOULD READ

22 GNATYRE reeor Git17 22b. ADDRESS 22c. DATE SIGNED

233, BURIAL, CREMATION;  DATE 23z, NAME OF CEMETERY OR CREMATORY 4. LOLATION {City, town, of county}

REIASCSQ'L{S&TM 5=15-63 Bavanngh Cemetery Savannah, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (26. RE RAR'S j NATURE

BREIT & HAWKINS . SAVANNAH | 5-/4- 43

{Licarised Embazimer's Statemant on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signatyre of Student Embalrmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' *If this body is not embalmed, fact should be so stated above. -




